2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FIL

Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P02000111273

1. Entity Name

WAYNE A. VASSELLO, CORPORATION

Principal Place ¢f Business

206 N. BROUGHTON SQUARE
BOYNTON BEACH, FL 33436

Mailing Address

206 N. BROUGHTON SQUARE
BOYNTON BEACH, FL 33436

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ED

02-02-2004 90019 049 ***150.00

24005685

AL ARV AV

01302004 - Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEi Number Applied For
65-1160975 Not Applicable
Zp Sountry Zp . Country 5. Cartificate of Status Desired | $8.75 acditional
: ) Fee Required
67 Name and Address of Current Registeréd Agent ~ |~ 7, Name and Address of New Registered Agent
Namg
VASSELLO, WAYNE A : :
! WAYNE A. VA! R h
206 N. BROUGHTON SQUARE Strest 107 s. nbercorsnsf:ilr'.}?e z
BOYNTON BEACH, FL 33436 Boynton Beach, FL 33436 :
' City FL } Zip Code

8. The above named entity submits this statement for the purpose

the obligations of 1

- //Zf/s/

nging ils registered office or registered agent, or both, in the State 01 Flonda | am familiar with, and accept

SIGNATUHE\
Sign

‘ped or printed name of reqistered agert and titke il applicable.

{NOTE: Registered Agent signature required when reinstating)

#DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Flection Carﬁpaign Financing
Trust Fund Contribution.

$5.00 May Be .
jAdded 10 Fees - .-

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tine P O Detete e ! " ffchenge O Addiion
HAME VASSELLO, WAYNE A HAME i 1075 Ane ASSELLO !
STREET ADORESS | 206 N, BROUGHTON SQUARE STREET ADDRESS Boynton Beach, FL 33436 i
CiTY-ST-2IP BOYNTON BEACH, FL 33436 CIFY-5T-2P | ! .
TLE [ pelele TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT e e [ Delete, . | TTLE 3 crange . [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P
THLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREETADDRESS | = & STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2IP
TLE , (1 Delete - TILE D] Ghange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS . _ .
CITY-5T-7IP ) CITY-ST-ZP
e [ Detete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CIry-§T-2IP CITY-51-2°

12. | hereby certify that the information supplied with this filin dg doas not qualify for the exemption stated in Section 119. GT}S)(.) Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true an
of the corporation or the receiver or trustee smpowered to execule this repert as re
changed, or on an attachment with an address, with all other lige ernpowera

SIGNATURE: ™

//—?p’/ﬂy

accurate and thal my signaturé shall have the same legat effect as if made under cath; that | am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 lf

SUGWAND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

# bae

Daytime Phone ¥




